MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
Registration District No. o mnnaa

™ NOT WRITE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
) . COUN . X N iy
oarse | 2 oW Bt. Louls *SIAE 1113 note ©NWilliamson s
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1l
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1 < ¢. FUEL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resido on Farm
—_— | HOSPITAL OR ADDRESS R
29,2 9 % INSTIUTION M4 ggourl- Baptiat Yos ¢ No[J e« R #l YerX] No [0
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3 / 3. NAME OF DECEASED First Middla Last a. D&JE Month Day Yeor
{Type or print)
p Afton Grey veat  Sept. 13, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [X MNever Married - |8. DATE OF BIRTH | . AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
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- I | 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1F. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during maost o'f warking life, even if retired) . .
z 5 Herrin ¢ity Hosp. Cambria, IT11 3
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A
. e Ed Lansford Clara Brashens Rex Grey
Z |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 78. SOCIAL SECURITY NO. |1 T Address
< {Yes, no, or unknawn}] (If yes, give war or dates of servi hg‘me{
? iy Ta I Carterville, I1l. - Husband
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w 7 4
E § 73 II:I Yas I 0O No | ] Unknown
"'é" . £ | "i9"WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
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g (v} YES (] NO M
- .
g | 20c.TIME OF  Houl  Month, Day, Year
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< 2 oy
-4 g g p-m.
Z m 20d. INJURY QCCURRED 20, PLACE OF INJURY [e.g., In of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o ‘ : WHILE AT WORK O farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK []
oo a . —— . ~ —
S o g é 21. 1 attended the decessed from §‘fﬂT /9 6/ to. /7 2 and last u%live o / Q 5
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w = - -
wn [¥V] =2 L TURE Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
S o o] S 23a. SIGNA .
I
> | [ s W 70 & 7o |P-r 4B
i s DR EFRRERK | 235. DA 3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) (State}
. e .
) a REMOVAL (Specify} }16/62 lairsville Carterville, di}}_}rg.mson
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. ISTRAR'S SIGHATURE 1iinots
Wi b 4 .
2 ZRiggin Funeral Home-Carterville,Ill.SEP 74 1g00

813

ﬁTa (?5 DEATH

.,Prlmary Registiatiof ‘Disfiiet Mo,

Registrar’s Mo,

8907

=62-036204

STATE FILE NUMBER




STATEMENY BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer - No.

working under my personal supervision.

Student Signed L/I%M;b% %/4%—

Signature of Student Embalmer

Licensed Embalmer No.___ 5168

P. ©. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

»




